months with visual acuity measurements, ophthalmoscopy, and fundus photography. Photographs were evaluated and graded by using conventional criteria. 3 Eight patients had functional pancreatic grafts and maintained euglycemia (mean total hemoglobin AI' 5.0 to 7.4 g/dl) for more than six months without diabetic medications. Of this group of 16 eyes, no eyes showed improvement in diabetic retinopathy scores during the period of graft survival, five worsened, and 11 remained stable.
Four patients maintained functioning pancreatic grafts for more than 48 months. These patients were 31, 33, 38, and 45 years of age, respectively (Cases 1 through 4). All patients had had combined kidney and pancreatic transplants except the patient in Case 2, who had a kidney transplant performed before pancreatic transplantation. All four patients had been treated previously with panretinallaser photocoagulation in each eye. In Case I, the patient also had had a vitrectomy in the right eye and macular grid treatment in the left eye.
At study entry, one patient (Case 1) had visual acuity of R.E.: light perception and L.E.: 20/50. Macular edema was noted in the left eye as determined by clinical examination and as seen on stereoscopic fundus photog.raphs. Four years later, the macular edema had resolved and visual acuity in the left eye improved to 20/25.
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Vol. 110, No.5 Letters to the Journal 565 rna at entry. Over the four-year period, a ~~trec tomy was required in each eye and addltlOnal panretinal photocoagulation was needed in the right eye. The macular edema resolved and visual acuity improved to 20/40 in each eye at 48 months.
In Case 3, the patient had visual acuity of R.E.: no light perception and L.E.: 20/20 before pancreatic and kidney transplantation. Visual acuity remained unchanged throughout the follow-up period and the preViously treated proliferative diabetic retinopathy remained stable.
The patient in Case 4 had visual acuity of R.E.: 20/40 and L.E. 20/100 with diabetic macular edema in both eyes before transplantation. Additional panretinal photocoagulation was added during the course of follow-up. Visual acuity improved to R.E.: 20/30 and L.E.: 20/60 at 48 months, and the macular edema in each eye resolved.
Although no patient had a significant lens opacity before pancreatic transplantation, the left eye of one patient (Case 1) and both eyes of another patient (Case 2) developed posterior su bcapsular cataracts associated with longterm prednisone treatment. Uneventful cataract removal and intraocular lens implantation were performed during the course of follow-up.
The findings in these patients confirm the previous finding that pancreatic transplantation in patients with preexisting proliferative diabetic retinopathy does not prevent progression of the retinopathy despite euglycemia. Our cases, however, suggest that long-term excellent visual function can be attained if the proliferative disease is treated appropriately. Four of six seeing eyes ultimately improved two lines of visual acuity or better, whereas the remaining seeing eyes maintained stable vision. Improvement of vision was not inconsequential, as it allowed two patients to drive their automobiles and return to work.
It is difficult to ascertain precisely how the functioning pancreatic grafts in these patients affected visual outcome. We find it noteworthy, however, that the macular edema noted initially in these patients eventually subsided without subsequent macular grid therapy. Although this improvement could be partially attributed to kidney transplantation and restoration of renal function, neither vision nor the maculopathy improved during the .first 18 months after transplantation. These patu=.nts also had additional panretinal photocoagulation, but this type of laser treatment generally. exacerbates diabetic maculopathy rather than lmproves it.
